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A rare bilateral second arch branchial anomaly
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Abstract
Branchial cysts, sinuses, and fistulas are rare anomalies, and bilateral presentation is even more uncommon,
consisting of only two to three percent of all cases. There have been several reports of bilateral branchial cysts
or sinuses, but only a few cases of bilateral branchial fistulas have been reported. But in our review of literature,
we were not able to come across a similar case of a branchial fistula on one side and a branchial sinus on the other.
The most comparable occurrence we could find was of a simultaneous second branchial cleft fistula on the left
and right-sided sinus with cystic dilatation.
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Introduction
Branchial arch anomalies are typically seen in the
pediatric age group, although patients may present
these at any time throughout their adulthood. We
report a case of a bilateral branchial anomaly of
concurrent second arch branchial fistula and sinus.
Case Report
A 29-year-old man presented with a swelling on
the right side of the neck, and discharge from
bilateral openings in the lower neck (Figure 1)
since childhood. On examination, the swelling was
located in the lower one-third of the neck on the
right side. The swelling was round, measured about
1 centimeter in diameter, soft, non-tender, and nonfluctuant. The discharge was insidious in onset,
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intermittent, scanty, watery in nature, non-blood
stained but since the past six months the patient
was having yellowish discharge from the opening on
the right side. There was no history of recurrent
upper respiratory tract infection, fever, difficulty in
swallowing, or hoarseness of voice.

Figure 1: Bilateral external opening in the lower neck

Ultrasound revealed evidence of an anechoic tubular
tract measuring 3 mm in cross-section seen along the
anterior border of the left lower sternocleidomastoid
muscle. It extended from the superior border of the
thyroid cartilage, and terminated inferiorly near the
insertion of sternocleidomastoid. On the right side,
ultrasound showed evidence of an elongated cystic
lesion measuring 6.8 cm in length, and 1 cm in crosssection. It was seen along the anterior border of the
right lower sternocleidomastoid muscle extending
from the superior border of the thyroid cartilage, to
the insertion of sternocleidomastoid inferiorly. The
major vessels of the neck were normal. There was
no evidence of calcification, ductal dilation or focal
lesions.
A course of antibiotics was prescribed, on completion
of which, the yellowish discharge from the right
side subsided. On the basis of clinical findings, the
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